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27 JAN 2012

FILE EGPY

Application for approval of details reserved by condition.

Town and Country Planning Act 1990

Planning (Listed Buildings and Conservation Areas) Act 1990

Publication of planning applications on council websites
Plaase note that with the exception of applicant contact detaiis and Certificates of Ownership, the information provided on this
application form and in supporting documents may be published on the council's website.
i you have provided any other information as part of your application which falls within the definition of personal data under the
Data Protection Act which you do not w:sh to be published on the council's website, please contact the council's planning
department, , . .

Please complete using block capitals and black ink. :
tt is important that you read the accompanying guidance notes as incorrect completion will delay the processing of your application,

1 Apphcant Name and Address ..

Aae

rd

[F Agicire

Title: MR, | Firstname:] MARK | J Title: First name:

Lastrame:| PINSDALE 11 castrame -/ /
(optonal | TAYLORWIMEEYN FASTMIES LT/ || ptonar / /

e [ | v Houze rouse e [
e | | ||| o / ]
Address | THE OSIERS BUSINERS PARK || Address / |
pddressz | | AVERSALL WAY Address 2: / . ]
Address 3 , J Address 3: /I | J
Town: | | £\CESTER.. own: |/

County: LEICESTER SHIRE. County: /

country: | ENGLAMN. ] Countgyf J
| Postcode: LE19 1dX. _' Bl Stcode: J |
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3. Sité Address Details '

4. Pre-application Advice

Please provide the full postal address of the application site. Has assistance or prior advice been sought from the local-
Uni: ::I House House authority about this application? E Yes D No
. numbet: suffix:
House If Yes, please complete the following information about the advice
name: : you were given. (This will help the authority to deal with this
Address 1: ’ . application more efficiently].
Please tick if the full contact details are not - .
Address 22 | WYGATE PARK soutH known, and then complete as much as possible: E
Address 3: | WYGATE PARIKC : Oificer hame:
RicHAzhs FIDLER.
Town: SPAL NN
- Reference:
county: | LINCOLNSHIRE |
Postcode : .
optonaly L_____| (st be pre-spplicaconsubmission) | 20 [OV[V2.
Description of location ar a. grid reference. pre-app )
(must be completed if postcode is not known): Details of pre-application advice received?
Easting: | 923338 | Northing:| 32303} CONFIRMATION oF ForMAT ANL
Description: - 1 CoPIeEs REAL IREN Pok THe
SUbkMiss tor\L

5. Description Of Your Proposal

Please provide a descnptnon of the approved development as ShDWn onthe declsmn letter, including the application reference number
and date of decision in the sections below:

ERECT 130 BWELLINGS COMPRISING TWO —IHBSTOREY ANN TwWo AR - A-HAL
SBREY HOUSES AMh MASONETTES (UTLIME ' CALLIN' BECHSION HI16-0578-0()

; (Date must be pre-application
20‘2 submission} (DD/MM/YYYY)

‘Referencenumber: | W |H—=0&EZ0~-1[ | Dateof decision; | O I o

Please state the condition number(s) to which this application relates:

12 levEls 6| 15 WHEEL CLEANING.
2| & METER Boxes,VENE | 7
2| 10 LANBSCATING | e
Y| 1D WoRKING teukRs | ®
5| 14 covmpounn NETAILS. 10,
Has the development already started? _ ' [JYes [ MNo
If Yes, please sfate when the development started (DD/MM/YYYY): ' gﬂfggﬁ;&;@e pre-application
Has the development been completed? - []ves B No
If Yes, please state when the development was completed (DD/MM/YYYY}: | _ gﬁ%‘-‘; gﬂsl:g; !)ae pre-application |
N : _/

6. Discharge Of Condltlon
Please provide a full description and/or list of the matetrials/details that are bemg submitted for approval

PLEASE REFER TO ATTACKHEN UM ISSION: REC ISTER TWYOP%[

25.0012. h

7. Part Discharge Of Condition(s)

Are you seeking to discharge only part of a condition? ) D Yes E No
If Yes, please indicate which part of the condition your application relates to: '
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8. Planning Ap;_)lication. Requirements - Checklist

the Local Planning Authority has been submitted,

X

2. copies of a completed and dated application Form:

\,

o Please read the following checklist to make sure you have sent all the infarmation in support of your proposal. Failure to submit all
information required will resuit in your application being deemed mvalld It will not be considered valld until all information required by

& copies of other plans and drawings or information
necessary to describe the subject of the application: Eﬂ'

7

9. Declaration

infot
Signéd -

I/we herebyapptwfor planning permission/consent as described in this form nd the acmpanying plans/rawin‘gs and additional
no__ .
plicant:

/

Or signed - Agent:

/Wéw&,

——

Date &DD/ MMf{Y YY)
"~ ofe2)iz2.

- (date cannot be pre-application)

\,

/

)

10. Applicant Contact Details

Telephone humbers

11. Agent Contact Details ' !

Telephone numbers .
Extension

Emnail address (aptional)

Extension
Country code:  National number: number: Country code:  National number: numbetr:
Ol 28\ 6418 N
Country code:  Mobile number (optional): Country code:  Mobile number (optional): -
Country code:  Fax number (optional): Country code:  Fax number {opfional):
Qe 28] 64-0]

Email address {optional):

| mark.- AMMGMMI férwuubw oM,

' 12 Slte\hs:t

If the planning authority needs to make an appointment to carry
out a site visit, whom'should they contact? (Please select only one)

If Other has been selected, please prowde
Contact name:

Can the site be seen from a public road, public footpath, brldleway or other public land? E Yes

DNO

[ ] Agent

Telephone number:

X Applicant  []

agent/applicant's details)

Other (if different from the

Email address:

\,
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